2008 ELECTION CYCLE e : Dethert Hosemann
SOS-ME SECRETARY OF STATE

Candidate and Bofifidal Committees
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate’s Name [‘;' !‘MCJ >0 £ 1-41 di a: :;;MFCF?'I}.;&SSMJ'O /
Full Address P'O BOX‘ 2” w!‘ﬂon‘tl./vl 5 386‘-"7 - |
Telephone 6('2 s '?63 B 3-’ 7 2 (Fax) T Eﬁ@-”;ﬁ}a}.@

E-mail

ALY _-.|.
I.Z. S

Office Sought Political Party

D Check here if above is different from previous report
TYPE OF REPORT .

I
r

g January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)... ..o All Candidates and
Political Committees

Termination Report (Candidate will no fonger accept contributions or make campaign Reguirn_ad to terminate reporting
expenditures and has no outstanding campaign debt obligation) °bl!§lat'°"5

IMPORTANT
(1) Pre-Election reports are mangdatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contr?:utions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports mu1§t still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iif). |

{1 The municipal clerk must be in actual receipt of the required reports by 5:00 ;p.m. on the reporting day. if the deadline falls
oh a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working day
before the deadiine. Faxed reports are accaptable. |

REPORTED CONTRIBUTIONS AND E:HEBLIRSEMENTS

(itemized + non-itemized) This Period y:ailjz-?gte
, Totalamount of nontrihuttuns{h,sso.b‘ ¥ 39557 ) s 10,501.%7 $ 10,90| S7
Total amount of dishumementa(?}u"lo.l'l 4+ 222 '-l,“'} qJ% (.OSIS 3 [ q } % o 2.%3
Total amount of cash on hand | $ q 3 q {D_’Q

I certify that | have m%this report and to thg best of my knowledge a:nd belief it is true, accurate, and complete.

449 / 2L 10
Sighature of Candidate Date
Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements. )

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 139205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should retumn forms to their county Circuit Clerk.

508 0105




Name of Candidate or Committee ﬁ\ m&s d‘c L"ld'w\- CMC\W "-'3"-

Page

Y4

Reporting period

|' \ -0 q throubh

12-31-09

ITEMIZED DISBURSEMENTS

:l Full name (l 0 l I u ‘ of S OM (Mo., g:;? Year) disblﬁ'l::;::lf II::E:ariud
-ElinuMdrBH-E PO 0 5\(71 b /2,09 ° ]llﬂ.b‘?
R T RPN E YW O

Purpose of Disbursamant (Optional)

Aggregate
Year-to-date

3

T 1 )l lor Soudh ., o our | dlabumeant dugodion
el T R6.,091° 130.7
Citr.Slatl.!iECode! \\\Q. mS 3‘“}53 JJ./_L'JO_" ’ \‘0.“
Furpese of Disbursemant (Optional) v | Y0310

m U'ﬂ\l i _\_o‘d (Mo., Day, Year) disbursement this périod
Maling Addres ON! W&'&'H‘FOW\ \A)OLL\ 12,809 $Q70oo
T N ongnis, TN 3800 [ [
Firpens o Toament Opicta dame, | 2790°

D. Fult name F!‘iQI\dS Oc lﬂ\‘\ Bf\lo.ﬂ'\'

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Walling Address P G. B oX 32122\

lo /23 09

P A50°°

e Plowoed MS 39232 bl

Purpose of Disbursement (Optional) Yﬁg-;i?:;:e $ Q 50
s HHQ’H’ ﬁﬂﬂu\c‘q w%\\'\nﬂ‘\'or\ {Mo., g::f'fear) disbursement :rﬁ:;ﬂ
""“"‘““Ifih’_b Nuw Jersen A\;Q CNW 9,a1,09)° 2320.°7
it D& fosot | T

Purpose of Disbursemenl (Optionall Aggregate |5 27 1y o7
A J‘\lm\ TQM\QL (Mo, Day, Yaan aisbursement thig paeiod
Mailing Address L‘o% 'T'imb’u R..‘dqe W _&/i,g $ QOO (1

T Broadon MS 39047 1214/ @ 1" 100%

Furposs of Disbursement (Optiona Aggregate

Year-to-date

5 30005

§804-08




Name of Candidate or Committee E"h MAS ) ‘c \"‘d\‘\- (}\‘Jiﬁh {o l

s 2w Y

|-1-09

Reporting period

through_ [~ 31~ O9

ITEMIZED DISBURSEMENTS

™ Kroaer Fual (Mo., Dege Yeur) | isburesment i pariod
W uql0 T-5S Noevn 2,/N,09° |qM°
TEEE . \cson NS 2A0NL | WBA[F 2453
Purpose of Disbursement (Optional) Aggregate %

Year-to-date
s KTD"]PJ' FLLQ\ {Mo., g::? Year) ﬁimm:f u::::afmd
Mailing Address L\Q\o 1"65 NO(\)(\ _Lglélg_q 5 ggls:l
e Sadson MS 3971 120" 32.%
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date
o KT[}%&,{‘ F’u.a.\ (Ma,, E:;: Year) umﬁﬁﬂiﬁf&m
Malling Address L\q\ 0 -1"66 No(% ﬁ:‘_g.fﬂ § QQ?Q
et Satkson NS 2921 12,7,09° Us.*Y
Purpose of Disbursement (Optional) Aggregate 5

Year-to-date
= '_F"“ reme KTOQM FA&\ (Mo., E:E Year) di:hf:::mt‘rﬁ:::lﬂoﬂ
4010 T-565 Nortn 121409 Q1.3%
cily,suu.ﬂpcw-es tsoh MS 3‘1’}1\ ‘_21&»'{_}_&! 5 aLpS'?
Purpose of Disbursement [Optional) ?ﬁﬂ;m 5 a a O - i |
o ,/h ISSISS| P?n ?\Q_.;?U&Oh Con Pﬁ.f ‘\‘x{i (Mo., Day, Year) | disbureament this péviod
Mailing Address PO ng (00 _S,_i/i‘l 5 160 oo
cmr%m.zmcmsadwon, ﬂ\ﬁ 29305 €1%,09|° BOO°"
Purposea of Disbursement {Optional) Yﬁﬂﬂﬂz?d“:“m 5 Lg 5 O_ﬂ
,.; e G\ qu FiﬁQ Dinin O (Mo., E:: Year) mm&"xﬂm

T T -85 Norba ﬁ‘on‘}ﬁ.}qa Ra. 12.2,09[° 1200°°
ity, “.npcm-SQdLSQn . MS 3(1 ,1\\ g 3

Purpose of Disbursement (Optionaf) Yﬁm 8 ‘ QGO ﬂu

S504-06




Name of Candidate or Committee ﬁ'\ m&i ac L‘qd jo. O\QSSMI ol

Pase D

o«

Reporting period ’ - ’ 0 q throqgh

[A-31-09

ITEMIZED DISBURSEMENTS

Ao Fllname N Q‘\ Qo) P(‘Q orhies (Mo., E::vm} dishm;:tmuftl;:c:eﬂod
00 Marninggde S| 5B01 3007

City, State, ZPCode-Swsc n ms 301 QQ_Q ‘f’_r'ljxgq 3 L\O L)

Purpose of Dishursement {Optlonal} 'r:g?-lrt?;al:u 5

 ruliname J\J ﬂ,:\ﬂ-lﬂ -?T‘ODIU.' H es (Mo., g:r Year) diau:g::?mlﬂd&ﬁ:c:mnd
Mailing Address qOL\ mor;\iﬁq S‘\de. S+ LO_/QQ;QOI 5 3q7.'33
cm.sm.zmnmjmk%()nl ﬂ\s 7 q 0’_1 JIQ_JD_CI $ -—’L’gs op
Purpose of Disbursement (Optional) viga?-:af::fa 3 \ q %‘J .33

C. Full namao Date Amount of each

Pikks Store

{Mo., Day, Year)

disbursement this period

wafE== 11001 Courro)\yon Ave .

101309

5 L’,s‘lau

City, State, Zip ﬂg_ CoNwWo Dd ) ms %gq- 30

10/22 09

> 250°°

Purposa of Disbursement (Optional) it il : H \3. Lo
RLFf name SOW%NEYi*' _)g.(“ NeS qum.g:r Year) di:bum;ﬂl:i:ﬂ:crind
D 0. Box. BLLY] 21009 )" Q4.1
ST allos TR 75235 | 003 3711
Farpose of Dabaamant (Oplional) Jogegate  [S (pYy) 10
=Tl mame w innjn ﬂ é‘dqe (’Gm Mmwni Coﬁﬂﬂs (Mo., g:;? Year) dishrr::;:;tuftr::n:ﬂm
i T W VW Y N VLY T
R Rovandcia , AL 3250 e |7
Furmoss o Dabsomant @stond) Jogrege 1S (10 1Y
F Fall name LU inona. Time s 0., Dy, Vo) | distaurasment this puriod
WMalling Address (-{0{ Smn"ll‘*' S_‘_ ] 29,09 |% Z{O W_
cny.Sllw.ZPpCDm T MS 3¢9 7 Y.29:.09|° ,75 L
Purpose of Disbursemen t {Optional) Aggregate | 3

Year-to-date

S504-06




s

of L‘

Name of Candidate or Committee FT'\ MAS e 'p \Hq& o Ur\us-m \O \

Reporting period

}-1-01

through

[2-31-09

ITEMIZED DISBURSEMENTS

A. Full name . A Date Amount of each
w {hoha 7-; mes {(Mo., Day. Year) | disbursement this period
Mailing Address . + '7 4,0 5 00
/ /
U0l Summ.t ST. 7409 ° 200.
City, State, Zip Codo R m 0 § (7]
Winona, NS 3891 9l 109 1[5.
Purpose of Disbursement {Optional) Aggregate &
Year-to-data
B. Full name . — Date Amount of each
L\J rnona limes (Mo, Day, Year) | disbursement this pariod
Mailing Address . JO, L7 $ a0
Yol Summit St S92 " |35
City, State, Zip Code q 0 $ (o] ]
. !
Winona, MS 3R] 124:09]° 930
Purpose of Disbursement (QOptional) ) Aggregate 3 oo
Year-to-date q 3
€. Full name Data Amount of each
{Mo., Day, Year] | disbursement this period
Mailing Address ] ; £
City, State, Zip Code B s
Purpose of Disbursement (Optional} Aggregate s
Year-to~date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ) ; 4
City, State, Zip Code / 4 s
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursemant this pariod
Mailing Address f ) 5
City, State, Zip Code R g
Purpose of Disbursamaent (Optional) Aggregate 5
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address p ' 5
City, State, Zip Code ' ; 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date




Name of Candidate or Committee Ff m&.ﬁ QF \-\1&& CJﬂMEMl f\

Reporting period \ \ m

through \'J. 2l -049

\

oY

ITEMIZED RECEIPTS

A Source: LU Corporation OPAC pNndividual O Loan Date Amount ?;ranh
recs
o , Y M 2
O Other (please specify) __ (Mo, Day, Year) this period
Full name HE } ! E * -\-\—" 20] 0‘1 $a50ﬂﬂ
Mailing Mdrm $
/ !
orpess S, i
City, State, N C =2 ] / 3
3”” ksen MS 39201 ——
MNama of Employer thu{r ! / / $
L — . 1 &
Occupation {Required) = Aggregate $ o
\.,gbb\-{ \§+ year-to-date 250
B. Source: 0O Corporation MPAC C Individual 0O Loan Date Amount ?fteach
receip
O Other {please spacify) (Mo, Dy, Year) this pericd

T EN?F\Q ﬂ\@saﬁs:pm

1229/ 0%

3 xoﬁﬁ
$

Mailing Address
] P.O. Bex | 40 e
City, State, Zip Code %
Nockson , NS 39215 e —
ame of Employer (Required) 4 I 5
Occupation |[Reguired) y:gg:aa?::e 5 2% ow

C.Source: RCorporation 0O PAC O Individual 0O Loan

U Other (please specify)

Data
{Mo., Day, Year)

Amount of each
receipt
this period

™ Divie R(}D‘c‘ino\ \

/304

250"

$

Mailing Address
1930ty S| N |
City, State, Zip Code
! /
na MS 28947 e ———
Mame of Employer (Required) / / 5
Occupation (Required) Aggragate g :2 5 O an
year-to-date
D.Source: [ Corporation M PAC U Individual 0O Loan i Amount of each
receipt

O Other (please specify) (Mo., Day, Year) this period

Full name . . . oo
ATE:T Mississ 1,2004|s 200

"R Lost Copito\ ST Se [
City, State, Zip Code » m% 3q a_o 1 I S S 1
Name of Employer ([Required] I k1
Occupation (Requlred) y‘:ﬁf_ﬁ%ﬁa $ "3 mﬂ—l

5504-05




Name of Candidate or Committee Fﬂ mas 09‘ LM&O«. (}\o.ss.mi o

Reporting period \" - 04

through' \’)." Hl-09

\Page Q

ot

ITEMIZED RECEIPTS

A. Source: p{t:orpumtian OPAC Olindividual 0Loan

0 Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

e Advance Amecico

1.:7:09

S 500

$

Mailing Address

200 W. Sacvson Ste 1400 T
e P nicane, T 040U i
Name of Employer [RI‘:IEID?; %Q-l_—_ 2 F 3
Occupation (Required) Roaregate

year—to-date

" £,00% ]

B. Source: [ Corporation U PAC Windividual O Loan

0 Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

“ Me. BV Hordemon

11 /30,09

$a%0o0

$

ailin dras:
ETR03 Rovest €. Yee Or, — =l
City, Stgte, Zip Code 1
ceonwood, MS 28420 —!
Name of Employer (Requirad) I | $
AN /A —
Occupation (Required) Aggregate

ered FTosmer

year—to-date

* 950%]

C.Source: )RCorporation O PAC O Individual O Loan

O Other (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name ‘

nC.

11/30: 09

*1000°°

™™ Hor ron's Omﬁé\ﬂ%&;
Mailing Address ?‘D;‘Boﬂ QQQ. Q

3

City, State, Zip Code - [3
“Tuwisoe . 0K 7412] e

MName of Employer (Requirdd) / ; $

Occupation (Required) Aggregate

year—to-date

1000 |

D.Source: [ Corporation O PAC ¥ Individual 0 Loan

0 Other (please specify)

Date
{Mc., Day, Year)

Amount of each
receipt
this period|

Full name M Nohn \'\, N\\“U‘

1 30109

sA50°°

MliklngAddresljh3 an‘h %"Qi" S+

City, State, Zip Code 3 : EJE Son " N\‘S 'S‘HQ_O_Q

" RS Veison Tndusries

I

Occupation (Required) g E O

Aggregate
year—to-date




Name of Candidate or Committee EMS_LMM_

through }).-2 |- 09

1-1-0Q

Reporting peried

Page 3

or_Y

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC Yndividual 0OLoan

Date

Amount of each

0 Qther (please specify) (Mo., Day, Year) th:: cpeail'-)itod
mmme s, leabh Sohnsen 11/30.0%/°S0c0 ™
Mailing Address [3

: LOR E. Racton ——1—
City, State, Zlp Code ] $
Greanweod, MS 38430 e ——
Nama of Empl r(Req Ired) ; 3
en Aae Ine. ‘ —
Occupation (R i
s "‘C?PL / Contrroller yorame | * 500°°
B. Source: 0O Corporation 0O PAC mlndividual O Loan Date Amount of each
[ Other (please specify), x (Mo., Day, Year) thli-:;eelﬂ:d
Full name L3 [-1 ]
. W.D. Bm' mmm W_30/04(° 500
Mailing Addrass L3
2233 ——
City, State, le Code 3
/Y\s 3 e
3

Wame of Employer tﬂaquimge \‘c

/ f

Qccupation (Required) O.‘\ &- G-Qs

Aggregate
year-to-date

3 600 o0

C.Souwrce: [ Corporation 0O PAC O Individual O Loan

MeOther (please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

'"é"é"m;o\ ?Mu@ucg\w M ‘\' LLC

12:28 /09

‘so0°°

$

Mailing Addrliss
P.0.Box L1270 T -
City, State, le Code . $
noenix , A2 35083 —t=t
Name of Employar (Ragquired) © / / $
Occupation (Required) Aggregate $ 60060
ear-to-date
D.Source: 0 Corporation X PAC O Individual 01 Loan £ Date Amount of each
C Other (please specify) (MomBay; Yisay) th::‘::eelﬁzyd
Full na g
) Tndegendeat RX PAC 1223/ 0% s 500

0 Loland Drue_S ===
Flowood. NS 3QQ3Q =LA

Hame of Employer (Required) d__d 13

Qccupation (Required) y:\agrg—:eo?:;ete $ 5 OOOT-I

5504-035



Name of Candidate or Committee _E_\_'.LAS O'c M\O\.%‘S‘.ﬁr\‘ %
through l‘ ): 3 l“ O‘I

\-1 -~ 04

Reporting period

H

oY

ITEMIZED RECEIPTS

A. Source: ’&:nrpvuratiun OPAC Olndividual OLoan o Amount 9f tear:.h
receip
Mo., Day, Ye ;
0 Other (pleasa specify) ( Y, Yiad) this period

Y0l Chee con'\mc.‘mrs Tne,

(2129 04

*500° |

.0 Box W38

City, State 5
!
Rosci usXo , N\E) 29090 e —
Nama of Employer (Required) : | | 5
Occupation (Required) Aggregate s o0
year-to-date SGQ

B. Source: Aforporation O PAC O Individual O Loan _— Amount of each

receipt
O Other (please speacify) {Mo., Day, Year) this period

T Anﬁn. C\mn‘\' gﬂrmc_& Are

123 /09

¥ 500

BMailing Address

s

233 N. PoinY Conkes E ——I—
City, Stale, Zip Code 5
/ !
Mphacetra GA 30022 it
Name of Employer |Required) I |
Occupation (Required) Y;:gﬂg_r;g_::ﬁ $ m)ﬁﬁ
C.Source: O Corporation P PAC O Individual 0 Loan Amount of each
Data receipt
O Other (please specify) {Mo., Day, Year] this period
Full nama ] $ o9
Qogﬁ'n\ Adeu.q G‘l‘ow YAC 13024 | 500
Mailing Address -1
P.0. Box 217 _ir
City, Stats, Zip Cudl %
son, JNS 39205 —! 1
Name of Emplayer {Mulr-ﬁb * / I 3
ion (Required A ate oo
Occupation (Required) wgrg-:zfdm L] 500
D. Source: O Corporation 0O PAC O Individual O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thir:c;zlriod

Full mama

S o e |

Mailing Address S - 5

City, State, Zip Code s

Name of Employer (Required) | ! $

Occupation (Required) Aggregate $
year—to-date

$504-05




